|
\

w
My
e
G
M

N1
]

r | REPORT OF RECEIPTS | I
FEC AND DISBURSEMENTS | RECEIVED

FORM 3X : -
For Other Than An Authojrized Comnmittee 2013 Fgﬁe | 0,@" 10:5 h
NI Gy Y Deample: I Wping. tpe 1 >rEaiéC VﬁAIL CENTER

50 St ate MMH&% I

ADDRESS (number and street) ‘ I \N D C\.Il V\ “ ‘-) O h nl S T \Qe @ ‘\'
v
Su\+e 100 | )

Check if different

than previously N i ;
reported. (ACC) San Jose L ' CP\. 45112
2. FEC IDENTIFICATION NUMBER V CITY o STATE a ZIP CODE 4
) 3. IS THIS . NEW ’ AMENDED
C0050 203> REPORT ‘/ (N) OR (A) :
4. TYPE OF REPORT " (b) Monthly Feb 20 (M2) May 20" (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog gzgrr»glmon
ue On:
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec E20 M12)
(a) Quarterly Reparts: . . gearrv J;yct)lon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 - . .
rterly Report (Q1
:":a 1":" ot (A1) (o) 12Day Primary (12P) General (12G) Runoft (12R)
uly PRE-Election
arterly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) . ‘
January 31 i in the
J Year-End RBPO" (YE) E'acuoﬂ on B . _ . State of
July 31 Mid-Year - (d) 30-Day .
Report (Non-election .
Yee:, o,f,y) (MY) POST-Election - General (30G) Runoftf (30R) Special (30S)
Report for the:
Termination Report .
(TER) . e . in the

Election on State of

5. Covering Period l \ 21 ;l O \ 2 through _ \ ) Z) \ 9\0\ l

I certify that | have examined this Eeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer :K! _Q\’\_(/}ﬁd_?\o W\W\

Signature of Treasurer W

NOTE: Subniission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

~— e O] 29 2013

Tl ' FEC FORM 3X
I Rev. 12/2004
Only

FEBAN026
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
50 Sale Sratesy
v/
Report Covering the Period:  From: | i—l )\ O\ To: 2 2y 20 \2..
COLUMN A COLUMN B -
This Period Calendar Year-to-Date
6. (a) Cash on Hand .. .
January 1, 9\0 \ 9\ %%-50
(b) Cash on Hand at
Beginning of Reporting Period............ L\ L\ "\ q O

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column Bj)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

190.00

vw34.40
2400

©l0.90

H524.10

14,0990

14127, 0
Q,520. ¢ ¢

4910712

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact;

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

1

Page 3

Write or Type Committee Name

Report Covering the Period:

503meWWm%m

From:

* A0 13 o

PR

A0 12

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)

(i) Unitemized .......c.ccccvrvvnvcvrenserenranne

(iily TOTAL (add

Lines_11(a)(i) and (i)........ errerens

(b) Political Party Committees..................

{(c) Other Political Committees -

(such as PACS)......cceeueinnircvraricencsnncens

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)..............

Transfers From Affiliated/Qther

Party Commithees.......c.cccerercenerecneseesennnes

All Loans Received..........ccovereeernenieiarinennes

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............. .

Refunds of Contributions Made
1o Federal Candidates and Other

Political Committees.......cccccveeeeerececreceernne

Other Federal Recelipts

(Dividends, Interest, €1C.}.......ccccovcurenenucnnes
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......cccooinenreceneee

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b_))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))........ .

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

FEGAN026

0.00

0.00

0.00

190.00

190.00

190 .00

24715.00

54715.00

54715.06

q224.10

| 4.0A9.1 0

14,099.10

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21,

22,

23,

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share....................

(i) Non-Federal Share.............

(b) Other Federal Operating

Expenditures ......cc.ccnuveericnennnnnne

(c) Total Operating Expenditures

(add 21(a)(), (a)(ii), and (b)) ....

Transfers to Affiliated/Other Party
Committees.....

Contributions to
Federal Candidates/Committees

and Other Political Commiittees........

Independent LExpenditures
use Schedule E) .....

oordinated Party Expenditures
2 US.C. 441:;?:(1))

use Schedule F)........ccooieinnvvarannen.

Loan Repayments Made...................

Loans Made.............ccccenu..

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees ........

(b) Political Party Committees........

(c) Other Palitical Committees

(such as PACS).....cccorrecreirannsnnns

(d) Total Contribution Refunds
(add Llres 28(a), (b), and (c))

Other Disbursements .........cccccoceeenees

Federal Election Activity (2 1U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share..........cccoecruun.

(ii) "Levin" Share.........ccccoccrueunen-.
(b) Federal Election Activity Paid Entirely
With Federal Funds...........

(c)‘ Totad Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(il) and Line 30(a)(ii)

from Line 31)

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Daté

24.00
24.00

Q.00

2u.,00

24.00

0,02 .83
©,020.3%

3,800.00

Q,826.82

4,320.38

FEGAN

026
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I—— ' | DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- . COLUMN A COLUMN B
penditures Total This Petod Calendar Year-to-Date
33. Total Contributions (other than loans)

34.

35.

36.

37.

38.

{from Line 11(d), page 3) ....ccceeeereeemreerens 0.0 (9]
Total Contribution Refunds

(from Line 28(d)) _
Net Contributions (other than loans)

(subtract Line 34 from Line 33)........... O 'Oo
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > 24.0 O

Offsets to Operating Expenditures
(frem Line 15, page 3}

Net Operating Expenditures .
(subtract Line 37 from Line 36) .............] » lL\ . OO

o4d15.00

5U415.00
0,020.%%

©,020.%%

L

FEBANO28



SCHEDULE B (FEC Form 3X) —
Use separate schedule(s)

ITEMIZED DISBURSEMENTS: for each caregary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

o Ha Ha Ha Ha M|

[Pace (0 oF 2% |

AnyinfonnaﬁoncopledﬁomsmhHeporlsandsmtamemsmaynotbesoldorusedbyanypetsonbfmepurposeaisolictmgumﬂbuuons
or for commercial pizposss, oﬁmﬁmmqﬂwnmudaﬁmdanymhcdmmﬂmhmﬁduﬂﬂmﬁomsmhmnmm

NAME OF COMMIT’I'\EE (In Ful)

. ‘Amtm DiRk

Date of Disbursement
M o&a & DO 6 /4 ¥ ¥ Y ¥

I\ 20 301

iy &% %, ol Do, &Dz 6\2?580

The g les, _CA U

P VA Amount of Each Disbursement this Period-
e T 0 '
e . 12.00
Office Sought: House Disbursement For: _
L President ., Other (specity) v
State: )i :
Full Nams (Last, First, Middie Initial) . _
Date of Disbursement
\kf\\ a’n %V\L 13 [ { 4] \ 1 4 Y ¥ N
iling A2di ‘ 9\0 \
ekt o\"'&‘\ﬁ oy PO. By e)u%%o A D 2
State
Tos Jmogles R Y0
urpose .
' Amount of Each Disbursement this Period
%ﬂiﬁa Lh% sory! |
Office Sought: [_| Housa Disbursement For:
| | Senate D Pimary | ' General
President : |_| Other (specify] v
Slate: District:
Full Name (Last, First, Middie Initial)
C. : _ Date of Disbursement
Mﬁl‘l’ Address Lo / 4] ] ' v ¥ o ¥
City State Zip Code
Purpose of Disbursement |
- Amount of Each Disbursement this Period
Candidate Name : -
. Twre ,
Office Sought: H House ' Disbursement For: -
. | Ppimary " General
P""""" | - | Other (specity) v
State: . District:
SUBTOTAL of Disbursements This Page {optional) » ‘ . 2400
TOTAL This Period (ast page this fims number oniy) > .24, OO

FEBANO28

FEC Schedule 8 (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS for each category of the

Use separate schedule(s) | PAGE 7] OF 15

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful)

D Stale S’vm&rg@ﬁ
LOAN ull Name (Last, First, Middle Initial) Election:

L Primary
Roonson Communt cahonS, Genera
Mailing Address . . ‘ ) Other (specify) ¢
152 N Third Sk SanJese Ch G891
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I 30 00 O 120 00.
TERMS
Date Incurred Date Due : Interest Rate Secured:
O ‘ l .-7 ,)! O ' Q 0000 % ‘ap() Yes No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name , First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code .Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
) Amount
City State  ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ooi:upatton
Amount
City “State ZIP Code Guaranteed
Qutstanding:
ull Name (tast, - , Middle Initial) Name of Employer
Mailing Address Occupation
Afnoun‘l_
City State ZIP Code Guarantesd
Outstanding: -
SUBTOTALS This Period This Page (OPHONAI)..........vr..rerrerservsersossrsorsr e > [30.00
TOTALS This Period (last page in this line only).........ccccoocieiceinncrcrrerceere s [

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003




1301432

E'

Dzl

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page.

PAGE ¥ OF 7_&

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

50 Sk Straeg

Ro\on hSOﬂ Ccmnmur\wahCY\S

Election:
Primary
General

Mallmg Address

IFAN. Third LS00 Nan Joxe Ch G115

City

Other (specify): v

State

ZIP Code

Original Amount of Loan

1.05

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1.0%.

TERMS

Date Incurred

OAX O 2012

Date Due

Interest Rate

Secured:

0: 0 O % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

ame (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount
City Stafe ZIP Code Guaranteed
- Outstanding:
["27Full Name (Last, First, Middle Initial) Name of Employer
[T Mailing Address Occupation
. Amount
City State ZIF Code Guaranteed
Outstanding:
ull Name st, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
u me (Lasf, THsl, e Initial Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

7.05

Carry outsiandan balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schéduie(s)
for each category of the
Detailed Summary Page

PAGE 4 oOF L)

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

P ke Shea 2%
LOAN iddle Initial)

Election:
Primat
?obtf\saf‘s C‘,mv\wmum caonS omary
ing Address . _ . . Other (specify) ¢
S K Sad ST.San Jse CA a1
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| Sb4.10 O /504.10
TERMS -
Date Incurred Date Due Interest Rate Secured:
O 9\ O q 9\ 0 l a 0.00 % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Inftial) Name of Employer
“Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
' : Outstanding:
7. Full N&me (Last, Fhst, Widdle Iniial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)...........ccceoneivinriiiicnninnniinscnsssenioenes > ) 6 LOLI . ’ O
TOTALS This Period (last page in this ine only).........ccceuervevcevceneccniceereereesreeeee e »
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry_forward to appropriate line of Summary.

FEGANOZS FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE | OF 7_3
LOANS : for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

S0 St Shaotec

LOAN e ~First, Middle Tniial) : Election:
v . Primary
,R()b\h%@Y\ Wmu/l’\l ¢ (f'\h an 5 : General
Mailing Address , _ Other (specify) v
152 N, Thied St. San Jose. CA Q50
City State ZIP Code _
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500 .00 O 500 .00.
Ty .
TERMS .
?; Date Incurred Date Due Interest Rate -~ Secured:
. .
5?1; OA | 6 9\0 I 2 @) O.. OO % (apr) Yes No
i List All Endorsers or Guarantors (if any) to Loan Source
=4 | 7. Full Name {Cast, First, Middle Tnitial) Name. of Employer
)|
E; Mailing Address Occupation
4 . ’ Amount
City State ZIP Code Guaranteed
: Qutstanding:
7. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address ' Occupation -
: Amount
City i State ZIP Code Guaranteed
) Outstanding:
ull Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City Siate ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, FIst, Middle Initial) Name of Employer
[ Wailing Address . Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Pefiod This Page (OPHONGI)......c.ooeerreeeresesserssesssssssesssesss e > : S500.00
TOTALS This Period (last page in this line only).........cc.cccoiiieccenenieceeneesrer e >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANN2S . . FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE |\

oF ¥

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

0 Sate S’mcﬁeﬁé.
LOAN ull Name (Last, First, Middle Inltl?l)

Rdonsem Communi cafien S

Election:
Primary
General

E4"NT Thied P San Jowe CR 45113,

Other (specify) v

City State

ZIP Code

Original Amount of Loan

500 .00

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

£006.00.

TERMS
Date Incurred

OAXN 29 2013

Date Due

Interest Rate

Secured:

O . OO % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Tnifial)

Name of Employer

Mailing Address Occupation-
Amount
City State ZIP Code Guaranteed
Outstanding:
7. Full Name (Last, First, Middle Initial) Name of Employer °
Mailing Address” Occupation
Amount
City ~State ZIP Code ‘Guaranteed
Outstanding:
ull Name (Last, First, Middie Inrial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
#. Full NEme (Cast, Frst, Middle Initial) Name of Employer
{— Mailing Address Occupation
Amount
City “Stafe ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional).......c..ccecevveirvcnnisnresiconnens

TOTALS This Period (last page in this line only)........ccccecvevecvierecnenaen.

500 .00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE |2 OF )%

NAME OF COMMITTEE (In Full)

RO Siae Stroveqly

FOR LINE 13 OF FORM 3X

LOAN SOURCE Full Name (Last, First, Middle Initial) Election.
. ~ . . c Primary
Rabinson Communications ceneral
Mailing Address . Other (specify)
158 . N TR St San Jow OA 4513
City State ZIP Code
Original Amount of Loan * Cumulative Payment To Date Balance Outstanding at Close of This Period
.95, 0.00 4.9
TERMS ’
Date Incurred Date Due Interest Rate Secured:
bg O , Q\O / a O, OO % (apr) Yes No
List All Endorsers or Guarantors (if any) to_ Loan Source '
7. Full Name (Last, First, Middle Tnitial) Name of Employer
_Malhng Address Occupation
Amount
! City State ZIF Code Guarantead
Outstanding:
ull Name | , First, Middie Inihal) Name of Employer
Mailing Address Occupation
Amount
City State "ZIP Code Guaranteed
. Outstanding:
ull Name , Hirst, Middie inmial) Name of Employer
Mailing Address Occupation
Amount »
City “State ZIP Code 1 Guaranteed
Outstanding:
u me ) . Miadie Inimal) “Name of Embloyer
Mailing Address Occupation
Amount
City . State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHONE) .....oeveerooroeoereeeoeseoe oo > a4.95
TOTALS This Period (last page in this [N OnlY)............ceeeeeeeeveeccereeerecereseraereeeeeiaenn [
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
'LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page’

PAGE |2, OF /)

FOR LINE 18 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

D0 Stade StRategy,

LOAN SOURCE Full Name (Last, First, Middle Initial) Flection:
.. Primary
RD\O\DS?JT\ C@nf\mw\\ C&L‘ho’lﬂ S General
Mailing Address . ) Other (specify) ¢
' N Lo 3 Ty
S N.Thed St San Yok CA GBira .
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
©g.00 0.00 g .00
TERMS )
Date Incurred Date Due Interest Rate Secured:
OB 13 A0I 2 O/OO % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name , First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount
City State “ZIP Code Guaranteed
Qutstanding:
ull Name , Hirst, Middle Iniuat) Name of Employer
Mailing Address Occupation
- Amount
Cily State ZIP Code Guaranteed
Outslanding:
3 Full Name (Last, Firs, Middle Initial) Name of Employer
Mailing Address Occupation
» Amount
City State ZIP Code Guaranteed
Outstanding:
7. Full Name (Cast, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Outstanding:
SUBTOTALS This Period This PAge (OPOMA)..........c.oocrroroerrimetsrisirie > ©9.00
TOTALS This Period (last page in this line only)..........cccovciieicrcrnnnronrnnninseneesseseneenns .

FEBAND26

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriete line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | OF /§

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Sode Strategd .

LOAN ame (Last, First, Middle initial):

RoinSemn  Cemmunt catfion S

“Election:
Primary
General

Mailingddress

15

N, Thwaod St.5an Jox Ch gaan .

Other (specify) y

City State ZIP Code ,
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500 .00 .00 500 . Q0.
TERMS '
Date Incurred Date Due Interest Rate Secured:
03 "5 9\0 | 2 ] O, oo % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source : i
ull Name st, First, Middie Initia Name of Employer
Mailing Address Occupation
Amount
~City Siate ZIP Code Guarantead
Outstanding:
ull Name , First, Middle Initial Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
"3 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
7, Full Name (Last, Fist, Middle Tniial) Name of Employer
Mailing Address Occupation '
' Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)............ fereerenseee et eaen

TOTALS This Period (last page in this line only)........c.ccceceveverircvenennernene.

500.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAND28

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | OF ¢

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

=0 Snre S-mcrk’@ %
LO ull Name (Last, First, Middle Initial)

Relovnzon Cemmuun cehons

Election:
Primary
General

Maili

152 1 TR SY- San Jox. Ch 45\ 12,

Other (specity) y

Date Incurred

03 22 2012

City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
plelNele 0,00 206,00
TERMS
Date Due Interest Rate Secured:

D.t 00 % (apn) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amaount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle Initial) Name of Employer
| Mailing Address Occupation
Amount
City Slate ZiP Code Guaranteed
: Outstanding:
2. Fall Name (Cast, Fist, Middle infial) - "Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)................7 .........................

TOTALS This Period (last page in this line only).......cc.cccoveineivcrocnnennn,

200 .00

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS ’

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE |lg

oF 1%

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Stode S‘\‘Ra"rt%

COAN SOURCE Tl Name Tas Fre Miadie Toaly
Robinseoyy Commvnunt cation S

Election:
Primary
General

Mailing Address

153 N TR A St .San Jox. A 4513

Other (specify) v

City State

ZIP Code

Original Amount of Loan

S00.00

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

£ 0.06

TERMS

Date Incurred Date Due

O3 2o RA0i2

Interest Rate

Secured:

O. Oo % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source .

7. Full Name (Last, First, Middle Infial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name l['é's'f. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount
City State ZlP Code Guaranteed
Outstanding:
Z. Full Name (Last, Fist, Middle Initial) Name of Employer
Mailing Address Occupation
i Amount
City - State Z1P Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)...........cccovereemimniennncericennnnn.

TOTALS This Period (last page in this line only)........cccoccieceniccncccnncnnene.

500.c0

FEBANO26

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate lire of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003



21030152

13

T

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE (7] OF 2%
for each category of the )
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Stote, Strodegy)

LOAN SOURCE Full Name (Last, First, Middle Infial) Election:
D~ . . . Primary
RUb'nm C[JYY"MU/VI‘ Oc,ch(ﬁ% S . General
Mailing Address - _ Other (specify) ¢
52 N_Tnhied St 3an Joe Cp G511
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
| 000 .00 | 0 00.00 O
TERMS .
Date Incurred Date Dus Interest Rate Secured:
Ou I ‘.’ 9’ O/ a Oeo O % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full N_ame (Cast, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount
City - State ZIP Code Guaranteed
Outstanding:
ull Name , First, viddle Initial) Name of Employer
Mailing Address ’ Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle inihal) Name of Employer
Mailing Address Occupation
' Amount
City “Slate ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Tnitial) Name of Embloyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHONEL)..........ccvrweeereseeeesseeresssrseseesssesssnee > @)
TOTALS This Period (last page in this line only).............. Ceeserensasabe e rae s s st raneeaeenseaensaren >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no ‘Schedule D, carry forward to appropriate line of Summary.

FEBANQG28 : FEC Schedule C (Form 3X) Rev. 02/2003



8201532

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE \i OF 2':2

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

S0 Stde SiRorte 2 v
LOA U me (Last, First, Middle Initial) . - 1 Elaction:

Ro\o nsern Cormmunn /z-"("\O‘\n S 2::1:;

Mailing Address

1S N Inied Sy San Yo CA 991 .

Other (specify) ¢

6s 171 RO

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I 000,00 1,000,00 O
TERMS '
Date Incurred Date Due Interest Rate Secured:

0,. O O % (apr) Yes No

, List All Endorsers or Guarantors (if any) to Loan Source

. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount

City State - ZIP Code Guaranteed
Outstanding:

ull Name , First, Middie Initial) Name of Employer

Mailing Address Occupation
Amount

I~ City State ZIP Code ) Guaranteed

Outstanding:

3 Full Name (Last, First, Middle Thitial)

Name of Employer

Mailing Address Occupation
Amount
Tity State ZIP Code Guaranteed
. . Outstanding:
[ Full Name (Last, First, Middle Infial) Name of Employer
Mailing Address Occupation
. Amount
City State Z1lP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

e B ' | ‘ O

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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i
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the

Detailed Surmmmary Page

PAGE |4 oF Q,X

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

?5C>Eﬁvﬁflf§¥acﬁmgggg \
L ull Name , Hirst, Middle Initial)

FEGAND26

Election:
)\ : y ' ~  Primary
R(Db\ NN Q&YY\W\L-UV\ \@hm S General
Mailing Address ] — : ] Other {specity) ¢
155 N Twad S San Jex CA gz
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
\,00000 Q00.00 100,00
TERMS
Date Incurred Date Due laterate Rate Secured:
Ol 171 2012 0.060 % (apr) Yes .No
List All Endorsers or Guarantors (if any) to Loan Source _
1. Full Name (Lasf, First, Middle Inifial) Name of Employer
Maifing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
"2 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Tnitial) ‘Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Easi’. Flrst, Middle ImllEI) ‘Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHONAI).........o..ivercerosrone. et > 100 .00
TOTALS This Period (last page in this line only).. ... 'S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003



28155

K=
-4
M

G

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 20 OF 23

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full

20 Sle Stecreqy

TOAN SOURCE Full Name (Last, First, Middle Iniial) Blection:
P
m&ﬂﬁpﬂ(bwwwmwwhans brmary
Malling Address Other (specify) w
B tned SV dan 16 S CPN asiia
City ZIP Code -
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1,060 .00 400 .00 100.00
TERMS
Date Incurred A Date Due B Intetest Rate Secured:
m"uf!:brvv.v' & B/ b ® A2 A ¢ .
077 71 aoia 0.00 w@nm [vs [Ine
List All Endorsers or Guarantors (if any) to Loan Source
[ 1. Full Name (Last, First, Middle Initial) Name of Employer
——Wiailig AGHess Oesupation
. Amount
[ Cily Slale  ZIP Code Guaranteed
: Outstanding: ? ;
2 Full Name (Last, First, Middle Infaal) Name of Employer
[ Mailing Address Occupaiion
Amount
— City Stale ZIP Code Guaranteed
Outstanding: ¥ ?
3. Full Name (Last, First, Middle Inital) Name of Employer
|7 Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ¥
2. Full Name (Last, First, Middle itial) Name of Emplover
|~ Wailing Address Occupation
Amount
[ Cily — Slate ZIP Code Guaranteed
Outstanding:

»

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

>

100 00

)

X LR

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG Schedule C (Form 3X) Rev. 0272003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE A\ OF /%

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

50 State Smu

LOAN e Initial) Election:
Primary
R()’.)“n oM COYthi 4l ('C\’hm" -S General
Malllng Address . ] Other (specify) v
152 N Thied S1. dan Jus< (A 45))3
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1,600.00 4 00.00 i U0 OO0
TERMS
Date Incurred Date Due Interest Rate Secured:
O % {71 2 &) ] A 0, OO0 9, (apr) Yes No
List AII Endorsers or Guarantors (if any) to Loan Source
ame (Last, First, e Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing-Address Occupation
Amount
— City State ZIP Code Guaranteed
Outstanding:
ame (Last, First, e Inmal) Name of Employer
Mailing Address Occupation
i Amount
City State ZIP Code Guaranteed
QOutstanding:
[ Full Name (Cast, Fist, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount’
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This PAGE (OPHONI)........ocoererereseserersm s > 100,00:

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANN28

FEC Schedule C (Form 3X) Rev. 02/2003



P
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M
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SCHEDULE G (FEC Form 3X)
LOANS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

PAGE 2°). OF 28

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

= D MILS S‘W\O\*Ccﬁ
ame (Last, First, Middle Initial)

WMWWﬂ(bWWmemWNR

Election:
- Primary
General

Mailing Address

ool

= Other (specify) w

City

LW 5. ns Sneck W\Joaomr A

State

Original Amount of Loan

Alo.09

Cumulative Payment To Date

O

Balance Outstanding at Closs of This Period

N@... @9

TERMS
Date Incurred

[0 29 40~

Date Due

Interest Rate

Secured:

O O O%(apr)

(Yes . . No

List All Endorsers or Guarantors (if any) to Loan Source

ull Name (Last, First, e Inihal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Tnitial) Name of Employer
[T Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
3. FUll Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount
City T State ZIP Code Guaranteed
' Qutstanding:
4. Full Name (Lasl, ;FF§E, Middle |nﬁal) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
| Outstanding:

SUBTOTALS This Period This Page (optional)...............

TOTALS This Period (last page in this line only)

204

Cearry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003



G

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

PAGE)?) OF 2%

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

=) Stke Sma*ﬁ-fm
ull Name st, First, Middie initia

Detailed Summary Page

Eleclion:
. " ) ‘ Primary
p\O\O‘ NS ¢ OYmMvymwnwn (Q’\"UV\% General
Ma“ing Address ] . _ ] Other (specify)
WS e S e Joxe CA AU
City State ZIP Code
Original Amount of Loan Gumulative Payment To Date Balance Outstanding at Close of This Period
oG o YO (o
TERMS
Date Incurred Date Due Interest Rate Secured:
\ D . 9\ 6 QD ‘ ; O_,w % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name_(Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount
“City State ZIP Code Guaranteed
: Outstanding:
Full Name ~First, Middle Iniia Name of Employer
Mailing Address Occupation
) Amount
City Siate ZIP Code Guaranteed
Outstanding:.
3. Full Name (Last, Fiist, Migdle Inftial) “Name of Emplayer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Cast, Flrst, Middle Infial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
' Outstanding:
SUBTOTALS This .Period This Page (optional)..........ccceveuss s rreremsarnees [ 3(9 . (-2’1
TOTALS This Period (last page in this liN€ OnlY)..........oceeecreicccenrrrcrce et v eeenens »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANN28

FEC Schedule C (Form 3X) Rev. 02/2003



5@

120216301

SCHEDULE C (FEC Form 3X)

LOANS "1 Use separate schedule(s) | PAGE )ik OF 2%
for each.category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

=) STe &ma*eam |
LOAN ull Name (Last, First, Middle Initial) ] Election:

. o, Primary
Lebrnson  Comvmun caveng * General
Mailing Address . - \ " Other (specity) g
W. S X & San de CA 4SS
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
)\% s O’\ O 42% ° O_\
TERMS
Date Incurred Date Due Interest Rate Secured:
\0 728 220\ 0.00  %m Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name_(Last, First, Middle Tnitial) Name of Employer
‘ Mailing Address Occupation
: Amount
City State ZIF Code Guaranteed
Outstanding:
Full Name , First, Middle Initial) ‘Name of Employer
Mailing Address i Ooi:upation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ull Name (Last, FIrst, CRAIEY)] Name of Employer
Mailing Address ‘ Occupation
Amount’
City ' State ZIP Code Guaranteed
Outstanding:
7. Full Name (Cast, First, Wiiddle Inftal) Name of Employer
Mailing Address Occupation
Amount
City Slate ZIP Code Guaranteed
' Outstanding:
SUBTOTALS This Period This Page (optional).........c.ccce.. e s — > 28.071
TOTALS This Period (last page in this line only)........ »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANG28 ' FEG Schedule C (Form 3X) Rev. 02/2003



830180

1

13293

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE ) OF 2%

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

)

Stave Sma*ﬁcrm
LOAN ull Name (Last, First, Middle Initia

Rolpmnson Comvvnunt caen~s

Nimng Addre \SDX(\V\ S‘K y\v\ ‘)D}i’ CQA 0\6\ \ 7) ‘

Election.
Primary
_ General
Other (specify) ¢

State

ZIP Code

Onglnal Amount of Loan

\4.%0

Cumulative Payment To Date

0

Balance Outstanding at Close of This Period

\4. YO

TERMS

\\

Date Incurred

Od - AOVA

Date Due Interest Rate

.00

Secured:

% (apy) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

ull Name (Last, First, nitial) Name of Employer
Mailing Address Occupation
Amount
Cily State ZIP Code Guaranteed
Outstanding:
-‘Full Name , First, e Iniha Name of Employer
Mailing Address Occupation
) Amount
[ City State ZIP Code Guaranteed
Outstanding:.
ull Name (Last, Trst, e Inmia Name of Employer
Mailing Address .Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding:
Z. Full Name !L_a' ST, FITst, Mlaale Tnitial) Name of Employer
Maifing Address Occupation
Amount
City - State ZIP Code Guaranieed
) Qutstanding:

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only).....

19.30

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN(25

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate scheduls(s) | PAGE J\y OF 7Y
. for each category of the N
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

«f) Ste S‘\Qc&a}/:ﬁ '
ull Name irst eﬁf’alf Election:

Pri
RO\aV\Scm Corvmmunica-hons L ey
Mallmg Address T Other (specify)
B . . o “ .
W S e ¢ San Jose CA Gsuey
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
20,4\ 9 3ot |-
TERMS
Date fncurred Date Due Interest Rate Secured:
I\ O 20\ - 0.00 % (n Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
[ 1. Full Name (Last, First, Middle Initial) Name of Employer
— Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
‘ Outstanding:
ame (Last, First, Middle Tnitial) Name of Employer
[ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ame (Lasl, First, e In Name of Employer
Mailing Address ] Occupation
Amount
City ' State ~ ZIP Code Guaranteed
: Outstanding:
Z, Full Name (Last, First, Widdle Initial) Name of Empioyer
[~ Mailing Address Occupation
) : : Amount
City State ZIP Code Guaranteed
_ Outstanding:
SUBTOTALS This Period This Page (optional).................... FET—— aeresesneanene » ?)(0‘ ‘4 \
TOTALS This Period (last page in this line only)........ccceeerreevieecicenencnssercceneeieenns rrereeenens »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of'Summary.

FEBAN(28 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE )7] OF 2%

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

=) Stove S’r@\a*ﬁi«ﬁ
T ol Name (Last, First, Middle Initral)

Rdoinsemn  Cermmuuncahuens

Election:
Primary
General

Mailing Address

W St A S

S Joxe AN asil>

Oth,’er (specity) ¢

i
:1

City State

ZIP Code

Original Amount of Loan

A2 - Do

.Cumulative Payment To Date

O

Balance Outstanding at Close of This Period

22 .30

TERMS
Date Incurred

'L 1D A0

Date Due

Interest Rate Secured:

O‘ 0 0 % (apr, Yes No
(apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Inifial)

Name of Employer

Malling Address Occupation
Amount
City State ZIP Code Guaranteed -
' Outstanding:
—Tull Name (Last, First, Middle Inial) ame of Employer
Maﬂﬁg Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
Ull Name (Last, FIrst, e Initial) Name of Employer
Malling Address Occupation
‘Amount
City T State ZIP Code Guaranteed
' Outstanding:
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Tode Guaranteed
. ' Outstanding:

SUBTOTALS This .Period This Page (optional).................... T

TOTALS This Period (last page in this line only).....

2. 2.

FEGANO26

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

"FEC Schedule C (Form 3X) Rev. 02/2003



120310221653

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE L% OF )Y
for each category of the T
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

=D Se S’gﬂo‘\*ﬁi\g‘ | |
ull Name (Last, First, Middle Initial). Election:

AL ' Primary
‘RO\D\V\W Qm\’\W\LA V\ Cﬁ/‘\’\l&'v\ “) L General
Mailing Address } - . "~ Other (specity) ¢
W. SF- Xn S an Voxr (e Yl
City ' State ZIP Code
Original Amount of Loan Gumulative Payment To Date Balance Outstanding at Close of This Period
A0.00 O - 20.00
TERMS
Date Incurred Date Due Interest Rate Secured:
\ .9\ O ‘/\ 9\ O \1‘2 ' @ - 0(.) % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
T, Full Name (Last, First, Middle Initial) Name of Employer
Mailing” Address Occupation
. ‘ Amount
City ' State ZIP Code Guaranteed
Outstanding:
- Full Name (Last, First, Middle Iniial) ‘Name of Employer
[ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding:.
all Name (Lasl, FIrst, e mmaly ~Name of Employer
Mailing Address ) Occupation
Amount
City ' State ZIP Code Guaranteed
) Outstanding:
7. Full Name (Last, First, viddle nital) ame of Employer
Mailing Address Occupation
' Amount
| City State ZiP Code Guaranteed
. Outstanding:
SUBTOTALS This Period This Page (optional).................... S — > A0.00
TOTALS This Period (last page in this line only)......... s > : Y ’5 2y 10
Carry outstanding balance only to LINE 3, Schedule D, for this line. Iif no Schedule D, carry forward to appropriate iine of Summary.

FEGANG28 . FEC Schedule C (Form 3X) Rev. 02/2003
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